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Introduction

Tnbﬂﬂmmthmufﬂtd'ﬁrfpmmubk:mnf
death in the woeld, The World Health Orpandration
(WHO) atribuces some 4 milion deaths & year
to tabacen, & figare which is expected 1o rse 10
E4 million deaths a year by 2020 (7). By that time,
TG of these deaths will be in the
ceveloping coumtnies. Studies in the developed
countries show that most peaple begin using robacen
before the age of 18 years (2, 5. Hecent trends
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indicate an exdier age of initiation and rising smoking
peevalernos mates among children and adolescents. 1§
these pares eontinue, tobacco use will resuht in the
deaths of 250 million of the people wha are childsen
and adaolescents moday, many of them in the
developing countries (9. Tn recent years, WHO (9,
UMICEF (g}, the Groap of Eighe (GE) Ministers of
the Envisondmant (7, the Miniszers Responsible for
Youth (), 2nd eary madenal health apencies have
calked for concered action against tobacco use by
yoang people (2 Yet, information on tolacen use
among younp people 1 not available for mosr
ing covntries. To help 60 in this data gap,
WHO — theough it Tobaooo Free Initiative (TFT)
— and the CHfice on Smoking and Health (O5H] in
the Centers for Disease Control and Prevention
DG B the USA developed the Global Youth
Tobzcon Swrvey (FYTS), in consulesion with
countrics in the six WHO regions, Assessing tobacco
e by youth through the GYTS forms an imporent
part of the glabal tobacco surveillinge syarem,
ment of the GYTS, 2 peoject For intemations)
susveillance and comparisons of tobacco use, which
iz intended 1o enhance the capacity of countres o
mandtor tobacce use srong yeath, and oo guide the
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implementaton and evaluaton of wlacco prevens
Boa ard ot programmes. Reported below are
the early resulis of (he GYTS obiained Ffrom
12 countries: Barbados, China, Costa Rica, Fiji,
Joodan, Polind, the Russian Federation (Moscow),
Spatly Afria, Sn Lanka, Ukeaine (Kiev), Venczuela
ard Zimbabore,

Study design and methods

As cne of the forst steps, TFI and OSH warked wich

tebecce contmol cxperts from Ching, Fi, Jordan, S0

Lanka, Ukraine {Kiev), Veneruela, and Fimbakmee o

phn the design and Enplementition of an inital

bascline assessmentof tobeooo nss smong youth in at
least ane countey from each WHO region, The

GYTS was thus creaned with the following design.,

+ The sumveys in individual coontdes would be
school-based because chey are inexpensive, can be
done in 2 short dme frame, and eecuisze anly
lienised Eicld s=ff.

= The somveys would focus en school grades
asgacizted with snudents aged 13-15 years far
lexst 80P of young people in this age group are 510
eitherin repubis schooks orin vocztond techrical
schoals),

+  The questioanaire would have a "oore” component
whichwoald peovide exsentisl dara for comparisens
berween countries and regions, while allowing
“optional” questions on specific issues acconding
i the needs of individual conmies. The GYTS
ore quastions deal with tobacco e and related
knowdedpe and aminsdes, secess oo tobaceo pro-
ducts, media and advertiting exposwre o obsoen,
tobacen use 25 2 subject in the school corricuhem,
smoking cestation, and eswvircnmentsl tobacco
amoke. Most of the eore questions were inelided
in 2 eogritive lab test™ completed in 1999 (70) and,
in sddition, wore pllot-tested in sach eountry.

I the spring of 1999, the GYTS was conducned
in Barkados, Chin.ﬂ,]mdm, the Pussian Federation
[Moscow), Sa Lanka, Ukreine (Kiev), and Venezals,
Subsequenaly, five ather countries completed the
survey — Costa Rica, Fiji, Polind, South Africs, and
Zimbatvere, Representatives from cight more cowencriss
were erained in 1998 o implement their surveys in 2000
— Braml, Chile, Colombé, Dominican Bepubliz,
India, Mexico, Probippines, and Singapore. Becanse of
the demand, TFT and OSH are warking o conduoct
surveys in en sddivonal 20-30 countries & the year
IO, WHO and the T are thas commirsd o
develaping & global tobacco surveillance sysbem with
GYTS as ane of the primary componenss.

Sampling methods

The GYTS school-based surveys employ swo-stape
ehaster samiple designg within each coumry, state ar
ciny {depending on the seope of the country’s susvey).,
The fisst stage consists of samplng schools with
prebahility of sedectica proporional o the school
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enrolment 3ine. The second stape consists of sandomly
selecting chisses From the cdigble grades within each
chosen school. All studenss in the selected classes ase
eligible 10 participate in che suevey,

A weighting factor was spplisd w0 cach student
recard to adfast [0 non-responses and for the varving
probabilities of selection, SUDAAM, a sofreare
packsgs for statistical anabysic of coeeelased dara, was
used o compure 955 conBidence Entervals (11,
Differences beraeen previlence estimetes wers
considered statistically sipnificant if the 5% con-
Bdence intervals did notc ovedap,

Data collection

Survey coopdinatoes were eeained in groups of
countries that were conducting the GYTS to ensure
thas the survey protocol and procedures For ademin-
istration would be dentical acmss the cowntries,
Survey procedures were designed o protect the
shadents” privacy by allowing for anonymous and
wahmntary pasicipation, The students completed the
sell-adminitered questionnsire in ther dassrooms,
recosding thelr ncsponses directly on 3 machine-
readable znswer sheet, The core questionnaire
eontained 57 multiple-choice questions, with each
countey adding ferther questions to mest indisdaal
needs, Country-level pasental permission proceduses
wete Followed before the survey was conducted.

Results

The results eompare the extent of tobaceo use smong
smadents aged 13=15 years aceome 12 countries,
Cender-specific data are oot shown in the Tables,
but are repomed in the text. Schood and stadens
respanise mtes for the GYTS were impressively high
(Table 1) The school response fate ringed from
Wi%% in Tianfn Provinoe of Chire, Costa Rica
Uksainse (Kiev}, and Zimbabee to 76.99% in South
Africa, The student response rate ranged from 99.7%%
= Venezuels oo 81.4%% in Ukrsine (Fiev), The overall
response rate (jehool rte X stodens rase) ranged
feom 96.8% in Tarjin Provinee of China to 63.7% in
Bouth A frica,

Prevalence

Srudents who had ever smoled cigarcttes mnged
fromm 2 hiph of aeady 70%% in Ulkrsine (Fiev), Paland
furban}, and the Russiin Fedemton (Moscow) 1o 4
ke of sppromimately 15% in Shandong Province of
Chira, znd 56 Lanka (median: 24.2%5) (Tahle Z). Boys
were significanty moee Hkely than girs 1o have ever
smoked cigarctees, excepe in Barbados, Venezuels,
and Fimibalwe,

Coarrens cigarettt smoiding (Le. had smoked on
one or mose days during the 30 days preceding the
warvey) showed 2 median of 8.7% and ranged from
cne-third of stadents 339 in Uknine (Kiev) and
the Russian Federtion (Moscow), meady 3024 in
Poland (urhan), neacly 204 in Costs Rics, Jordan,

#h4
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Tatle 1, Study sample sizes and response rates among schoals and students — Glabal Youth
Tebaceo Survey, 1999

Table 2, Percentage provalence of tobacco use ameng students aged 13-15 years — Global Youth
Tebacco Surdey, 159495

* Smoked chyaremes of ites] other tnbaone
B Pz whose cigarette,
* Figpares I parertheses ane 95% condidende intenvals.

uhldﬁ-auunu;
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Poland (rural), and Soath Aftica, 1o 10%orlessinthe  “ohie 3 parcentage of studants 1315 years who usually
other countsics (Table 2). Bops in Ching, Jordan, the  smoked cigarettes at heme and ht them in & store —

Fussizn Federstion (Moscow), 50 Lanks, and
Uknaine (Kiev) were significantly more likely than
girls 10 smioke cigaretes currenitly.

With a median of .99, corrent use of whaces
products other than cigaseties ranged from approxi-
mately 10% in Barbedos, Chongging Province of
China, Jordan, Poland (urkan), the Bussizn Federa-
ton (Moscow), South Africa, Veneruels, and
Zimbabwe, 7% in Guangdong and Shandong
Provinces of China, Costz Rics, Fiji, Poland {naraf),
Ukrazne {Kiew), and 5o Lanka, 1o less than 5% m;
Tanjin Province of China (Table 2). Boys in Fiji,
Joadan, the Ruassian Federasion (Maoscow], S Lanka,
than girls b use piher tobacen products.

Current use of any 1obaces product [cigare
smisaing of U6 of other tobacco poodocts) had =
median of 15.9% and rarged from 2 high of 35% in the
Russian Federation (Moscow), Ukraine [Kiev), snd
Paland {urban), 15-20% in Barbados, Chongging
Province of Ching, Costs Rica, Jordan, Pelard (raral),
South Africa, Venezuels, and Zimbabeare, oo less than
LR% in Guangdong, Shendong, and TianEn Pro-
vinces af Ching, and 36 Lanks (Tible 2. Boys
in China, Fiji, Jordan, the Ruossian Federation
Pioseerw), and S Lanks were significandy meee
Ikely than girls to currenzly use any tobases. product.

The highest prevalence of easly inicasion of
cigarere smoking was in Chongaing and Guang-
dong Prowinges of China, Polind (runl), and
Manicaland i Zimbabwe, where neasly one-third
(33%) of the students who ever smoked cigareres
started smioking before the age of 10 years {Table 2}
The median for ll couneries was 26.4%. Over one-
fitth of 13-15-year-old smadents begin seaking
before 10 years in Barbados, Fiji, Jordan, Poland
[rarsl), Shardong and Thandn Provinces of China,
the Russian Prderation (Moscow), South Africa,
S Lanks, Uksaine (Biev), and Zimbabwe (Harare).
Tnitiation of smoldng before 10 years was bowest in
Venexuels (12.1%4) and Coara Bica (10.9%%). Tn the
Hussian Federation (Moscow) 2nd Ukraine (Kievh,
broys were significantly more bkely than pids o begin
smoking before 10 years of ape,

Access

Fnudents who currencly smoke were asked where they
usually sraoked (Table 3. In their home was the most
likely location for smoking ameong smdents in
Barbados and China (over 400), followed by
Joedsn (33%4), and Veneruels and Zimbabere (ovet
25%%) (medisn: 30.5%). In rthe Russtan Federtion
(Moscow), S Lanka, and Ukrsine (Kiev), public
places were adentified as the most likely place where
stdents smoked. In Palend {urban and neral), *s ol
events” were identified as the mest bkely verue
where the srudents smoked Gidls in China, Fiji,
Jerdan, and Veneruela were significantly more likely
than Boys 1o smoke ar bome.
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I every gountry, the most likely means of
obtaining cigaremes by students who corrently semoke
was to purchase them in a store (Table 3). Mearly reo-
thinds of the surceped srodents in che Russian
Federation {Moscow) parchased charettes in 2 store,
I'-ﬂ"ﬂpﬁ.l.'td with sbour one-half in GI.H.H.EI"WE
Provicce of China, Polend {uran), South Afbca,
Wenezuela, and Hasare in Zimbakwe (mediar: 38,555).
Besween 30% and 406 of students purchased their
cigarettes in a store in Chongging and Tianjin
hﬁmnfﬂdﬂ&uhﬂﬂ,ﬁ]nmw
(raral), 5o Lanka, TTkesine (Kiev), and Manicalind i
Zimbalren; and bess chan 20%% in Barbados and
Shandong Provinee of China. In every country, cxoopt
for 56 Lanka, the majoity of students who oarrendy
smoke snd buy their ciperemes in a store wers not
refused cheir punchase because they were under 2=
ymedian: 75,39 (Table 3

Cessation

The core questionnadre asked curent smokers if they
whinited to stop smoking dganettes now (Table 4), In
every country, except Basbados and Jordan, over
oae-half of the sucveyed 13-15-vear-old smokess
expressed 4 desine o stop smoking now [median:
68.0%%). The desire 10 stop smoldng was especially
high (mear 90%%) in Shandong and Tianjin Provinees
of Chira where many of the srudents started smaldng
at an eardysge, The desire to stop smoling was similar

&
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Tzble 4. Percentage of students aged 13-15 years who wanted
to stop and unsuccassfully tried to stop cigarette smoking —
Global fouth Tobacco Survey, 15599

12

for boys and girls i every country, except Uksaine
{Kiev) where moge boys than gisls wanted 1o stiop. In
every country, except 56 Lanka, Ukraine (Kiev), and
Zimbabowe, approximately owo-thisds of carrent
smolorrs had thsd 1o stop smoking dudng the
12 months preceding the survey (median: £3.4%)
(Takle &),

Media and advertising

Anti-tobacoo messages were not widely seen by
students in these eountries either a5 media me

of at sportng or othed cvents daring the 30 days
preceding the surrey (Table 5. In most countries,
only 2-25% of shadents had seen an anti-smoldng
messape daring the M) days preceding the survey
(median: 19.2% for meadia and 25658 Fports
events), In contrast, in most coustdes, over oo
thirds of stadents saw advertisements promoting
cigareties on bilfboands (median: 69.3%%), in pews-
Papers snd magazines (median: 67.9%), and at public
events [mediine 67.7%), or saw ciurette brand
names a1 such events {medizn: 78.3%%),

In Fiji, Jordan, Polind (urban and rural), the
Russian Federation (Mescow), and Ulraine (Kiev),
over e in fve students owned an obiect with 2
cigarette brand loge on it (median: 14.0%) (Table 5,
I the ether oouneies, bess than 15%% of snadenes had
& brand logo ivem. The percentage of srudents whe
reparted that they had been offered Froe cigareres by
4 representative of 3 tobacco company was relatively
high, with 4 median of 7.2% {Table 5). This practice

wis most lkely in Josdan (24.8%), the Russin
Federation (Moscow) [16.79%), South Afrdca {15298,
arsd in Mardealand in Zimbabee (14,555,

Environmental tobacco smoke

The percentage of students whe lived In a home
where others smoked ranged from ower 673 in
Jordan and Poland facban and o, m 22.5% in
Barbados (median 49.0%) (Table 6). In China, Fif,
Ukgaine (Kiev), approximately ons-hall of the
stdents were exposed bo cigarette smoling From
athers in their bome. Tn Sowth Afries and Venezoela,
over 400% of students were expased o other people
smaking 31 home. In every country, ot lesst 4004 of
students were expased o cigarette smolking by ather
people in places sway from their homes (median:
3630 (Table ), Boys in Chira, Fiji, Jordan, 50
Laniea, and Ulcraine (Kiew) were mome likely than girks
o be expoacd to smoke from others,

In the Bussiinm Fedemmbon Mascow, Soisth
Africa, Ukmine (Kiev), and Zimbabwe, onby approx-
mately one-half of the smdents “definitely™ thought
that smoke from others was hasmful o them
(Table 6). In 2l the other countries, over peo-thinds
of the smdents thought smolke from athars was
harmful to them (median §9.7%). Except in
Zimbabere, the majodty of snadents thought that
smoking chould be banned from public places
[miedian: &7.8%) Approsdmately 9ot of 10 snadents
in Costa Fica (B4.2%4), 5 Lanka (91.4%%) 2nd
Vencruela (B7.3%) tought that smoking should be
barned in public places.

School curriculum

The percentage of stadents who reported having
been tanght in school about the dangers of whaces
use varied from owves T0% in China to sppeoximately
3% In Parbados, Costa Rica, the Fussiazn Federarion
Moscowy, South Afdca, and Harare in Zimbabwe
(median: 33.5%) (Table 7). Those who reported
having been tasght the "reatons not to smake™ or
were twught about the “effects of whaces use™ was
much lowee, Owerll, less than one-half of the
students reported having been mught sbour the
effects of tobacco use (median: 35,250,

Discussion

The (FYTS was initisted by WHO and €I 25 a
means of providing baseline data to selected
countries pasticipating in & project en youth and
tobaces funded by the United Mations Fourdatien
for Intermational Partnerships (UNFIF) project on
youth anxd tobacco.

The findings of the GYTS in these counties
and the growing need for dat on vourh and tobacco
led arther countries to a1k for asssstance in conducting
their oo surveys, WHO and CDIC are therefore now
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Tatle 5. Percentage of students aged 13-15 years who were exposed to anti- and pro-smeking advertising —
Global Youth Tobacco Suny, 1599

| THand ] 36 [+ 65

WA = Mot maiahle, quession was not s,
* P in parentheses g 55% confidence imenalk,

mountirg o ralti-agpancy, mbemations] collibomtive
effort o provide this assiseanes,

Thee data available on tobacco uie by youth and
related problems is weak, exczptin 2 few developed
counttes. Global monitofing of the whacco epi-
demic and comparisoas besween countries reguire &
degree of sundindization of core coneepts and
defirdtions, and of the methodology of data eollee-
ton. Undl now, ro survey instament bad been
designed ¢f consistendy spplied to meet these
eonditions. The GYTS has seversl strengths in this
fegard: it s bath sandardized and adaprable to the
needs of cach country; it s relatively simple and
inexpensive o administer; and the data gathersd aze
processed and fetumed to countries within a shoer
tifre-frame

The GYTE surveillance system will alio
enhance the capacity of countries to design, imple-
msent, ard evaluare thelr own tobacce contol and
prevention programmes by following o standard
format. Tt offers a unique tool for improving the
infermation base on tobacco use among young
W.Mﬂwmmmﬂiw
tern pegramming and sdvoeacy actions for youth-
targeced obaces control The GYTS il sarve in
evaluating the success of rational programmes 2nd
the WHO Framework Convention for Tobacco
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Coatrel (PCT'C) (12), especially in the protection of
children and sdolescents.

Conclusions

* The percentage of young people wsing any
obacen product ranges from a high of 3% wa
low of sbout 10%. Cgasests uie is extremely high
in two Eastem European urban areis — Moscow
ansd Kiew, where more than one-third of poung
people ajged between 13 and 15 years cumentdy
smolee cigarettes. This high prevalence in such 2
yuung age greap potends a lifedme of addiction
for a large number af people, half of whom will e
prematurcly of tobacco-related discases.

+ In most eountries, boys are mose likely than girs
10 use tobacco. Where this tendency is reversed,
we may be witnessing the success of advertising by
the tobaccn industry in making cigasettes Fashion.
able.

*  Ume-Bfthor mare of young people begin smoking
cigarctics before the ape of 10 years. This is of
concern, since the younger they start to smoke, the
more likely they are to become addicted, or
become heavy smokers, or die from tobacoo.
rehired dicpanes,
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Tzble & Percentage of students aged 13-15 years who were
exposed to tobacco smoke in the home and other places —
Global Youth Tabaccs Survey, 1553

Teide 7. Percentags of students aged 13=15 years who werg
taught the facts about tobacco smoking during the past schasi
year — Global Youth Tobacoo Survey, 1993

B

= Youngpeoplk usually smoke at home — exceptin

Masoow and Kiev where there is no restriction on
senoking. Smaking in the home adds to the busden
of secondiry exposure of other persons and
prowides an unfortanate role model for younger
siblings,

Worung people whowish to buy cigarettes in stoes
ase wvery mrely refused purchase if they are
ursder age, Even where lowvs exist which restrdict
the male of cigarettes 10 young people, these lows
are sckdom enfonced.

The majority of young people currently smoking
want ta stop imnking and aver cwoethinds have
tried 10 stop. The eradidons] foous of youth
prevention programmes has bean on preventing
the start of tobaceo wuse. Few have offered
eeisation programmes. to those who may already
ke smoking. Programmes and interventions
targeting younyg people therefore need to expand
their focus 1o inchade both preventing stasing and
effering tadlored youth cessation programmes.
Across the countries, anti-qobacon advertising is
rare. Conversely, in most countries the majodey of
young people feport having seen advertisements
for cigarettes from & vancty of media cutders
(bilfhcards, newspapers, magazines, cte). Thus,
the influence of advertizing by the robacen
indhzstry i pronaunced in most populitions, Und
legislation provides for labelling of tobzoco
prodaces and support for counter-advertsng,
children and sdolescents are seeing and hewsing
only pro-tobacco messages in the media,

O the other hand, in most countres the majoriny
of young people have been taught in schoal aboue
the dangers of smoking. The present survey docs
reot prrowide details aboar the content or qualiny of
the curriculum, the preparation of the teachers an
this topic, o the aitnber or durstion ofthe lessons
taught.

+ Exposure of young pecple o environmental

tobacco smoke is very high in all countdes. The
majority of young people defnizely think that
smioke from odhers & hamfel o them Also, the
majorty of young people feel smoking should he
banmed from public places. The envimnment in
which mast Fong peuph live theselone 1
contrary o their desive for freedom from
XS to tobacco smoke, W
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Le tabac chez les jeunes: surveillance du projet d'enquéte mondiale sur le tabagisme

chez les jeunes
Le tabagisme est Fune des principales causes de dibs
évitables dans le mande. L"Organisation mendisle de la
Sanité i attribue prs de 4 millions de décls par an, un
chiffre qui devrait passer 3 B4 millians did 2020, & o
riwment=la, T0% de ces déoks 5o produirons dars les
pays en développement. La plupart des gers commen-
cent a fumer avant I'ige de 15 ans. Les tendances
olisenes rbcemment want dans ke sens d'un acorodse-
ment des 1w de prévalence du tabagisme chez les
enfants et les adolescents, oui commencent & fumer
phus 1ot

LU'enquite mondizle sur le tabagisme chez fes
jeunes 3 Gté labeeda par |indtiative Pour un meee sans
tadacde 05 et par FOffice on Smoking and Haalth diss
Centers for Disease Control and Prevention [C0C) des
Etats-Lnis " Amérique, afin d'analyser le tabagisme thez
bt jeunes e pays du monde entier zu moyen dune
méthadologie et d'un questionnaire de base communs.
Cette enquéte e réaisée dans les éooles et fait appel 3
un échantifonnage & deux degrés, afin d'obtendr des
données représentatives de ce qu'est le tabagisme chez
des Elives de 13 2 15 ans. Dang un premier temps, on
réslise un choix probabiliste des Ecolss ot, dars un
seond temps, on chaisit de fagon aléatoke les classes
cares lesquelles on va enquiter au sein des dooles
perticipantes. Tous bes Shwes des classes cholsles
pewreent partiiper 3 l'enguéta,

Cet articke dhéurit le prindpe et la mise au point de
cetie enguite et rapporte bes rdsultats obtenus dans
12 pays: Afique du Sud, Barbade, Chine, Costa Rica,

Fedération de Russie (Moscou), Fidj, Jordanie, Pologne,
50 Lanka, Uiraine (Kied), Veneruela & Zimbabwe. Les
résultats montrent que le tabagisme chez les jeunes
s'étage entre un maximum e 33 % et un minimum de
10%, La plupart des fumeirs actusls souhaitent améter
de fumer, mais trés peu dentre ewx ont déd suhi un
programme pour i parvenir, Dans la plupart des pays, la
Majerilé des jeunes indiguent avoirap dies publicsés pour
les cigarettes dans les médias. La publicité antitabac est
1are, mais la majoriné des jeunes onk 2poris 3 Fécole quek
aient les dangers du tabac. L'exposition au tabagisme
ambiant est tris importante dans tous les pays.

Les résuliats de Fenguéte réalisée dans s
12 pays et la nécessitd croissante de disposer de
danndes sur le tabac chez bes jeunes ont conduit d'autres
pays & demander de Faide pour effectuer leurs propres
enquétes. L'OMETFI ¢ les CDC sont doncmaintenant en
train de mettre en place svec plusieurs autres
organisations un important effort international concerté
pour fourmir cette ade,

Le systeme de surveillance e oe type d'enguéte
wise  renforcer la capacité des pays & concevoir, 3 mettre
&n ceuvrie of & évaluer des programmes de prévention et
de lutie antitabac en suivant un medéle commund
standard. Ce type d'enquéte constitue dong un mayen
important d'évaluer les succés remportés par les
peogrammes nationaux ¢l |3 oorwention-cadre QM5
pour [ lutte antitabac récemment lancée, surtout pour
e qui st protiéger les enfants et ks adaleicents,

Rasumen

El consumo de tabaco entre los jévenes: informe de vigilancia de la Encuesta Mundial

sobre el Tabaco y los Javenes
El consuma de tabaco es una de las prindpales causas
prevenibles de defuncion en el munde. La Organizacidn
Mundizl de la Sakud (DMS) stribuve 2 tabace unos
4 millenes de defunciones. anuales, cifra que segin las
previsiones habrd aumentado & 8,4 millones anuales
para 2020 En esa fecha el 70% de tales defundones s
peechiiran en los paises en desamollo. La mayor parte
de la gente empieza 3 consumir tzhaco antes de los
18 afas. Las (imas tendencias muestran un aumento
Ge las tasas e prevalenca de tabaguismo entre los
micd y adolescentes y un comienza més precaz del
habin,

L= Encuesta Mundial sobee el Tabaco y los Jovenes
{GYTS) fue desarollada por la Inidativa eLiberarse del
tabacea JLT) g la OMS y por Ls Oficina de Tabaco v

Ealietin of the Wierd Health Organiration, 2000, 758 (7]

Salud de los Centros de Control v Frevencidn de
Enfermedades de los Estados Unidos (CDC), 2 fin de
analizar [ evolucion del consume del tzbam entre los
érvenes en paises de todo el munde, usando para ello
wna metodologia comdn y un cusstionasio bdsico. Lz
(Y75 65 una enauesta escolar que emplea un métads de
meEsTres en dos etapas para obiener datos representa-
tivos sobre ol hib@o de fumar entre los alumnas e 13 a
15 afos de edad, En la primera fase s hace una
sebecricn probabilista de las esouelas, y en la sequnda se
seleccionan aleatorizmente clases de las esruelas
partidpanies, Tedos ks estudiantes de las dases
seleccionadas son incluibdes en la encuesta,

En ol presente arfiouda e describen & diseflo y ol
cesamolky ge [3 GYTS y s2 notifican les resultadas delas
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ernuestas llevadas a cabo en 17 paisess Barbados,
China, Costa Rica, Federaditn de Rusia (Mosad), Fis,
Joedzniz, Polonia, Si Lanka, Suddfrica, Ucrania (Kievh
Venezuela y Zimbabwwe. Los resultades musstran que o
onsume de tabacg se 5inda entre un médma del 33% y
un mirima del 10%. La mayora de los fumadares
actuales desean dejar de fumar, pero son miy pocos los
que han asistida en akjuna ocasion a un programa de
deshabiluadén. En la mapora de ks pabses la mayor
parte de los jovenes declaran que han visto anundos de
cigarmilles en ks medios de comunicacién, La publicidad
contra el tabacg rard vez se mendona, pena & ka maryoria
de hos jdwenes se les ha informado en la escuela sobee
lioes pedigres del habita de fumar, L expasicitn a huma
de tzbaco ambiental era muy elevada en indos los
paises.

Los resuhtados obtenides por la GYTS en estos
12 paises y la ereciente necesidad de datos sabre |3
jrventud i el tabaco ha Bevado a otros paises a pedi
ayeda para realizar sus propiss encuestas, En conse-
duendcia, OMSALT y ke CDC estdn impulsando wna
enbmica inciativa de colaboracdn internacional mul-
tionganismas pany propordonar esa ayuda,

El sistema de viglancia de la GYTS tiene coma
cbjetivo aumentar |2 capaddsd de los pabes para
disefiar, aplicar y evaluar programas de prevencidn y
controd del tabaquismo con armeglo & e formata comdn/
estandar, La GYTS constituye por tanto un instrumento
importante para evakiar o &ito de los programas
nacianales y del recientemente inidada Convenic Marco
de la OMS para [a Lucha Antitabdguica, sobve todo en o
que respecta & pratieger a los nifios y los adolesoentes,

References

1. Murrary CGL, Lopes AD Afemati progaion of moraliy
anvdl i by tavse, 1550 FOND ghobul borden of dieace shody,
dancet 1997, 345 14981504,

L U5 Department of Health and Human Services, A
SEEMTD Le AR [FOARg SR, 3 FEnceT of e Sorgeon
Ganerall Adanca, G4, LS Desartment of Heal® and Hurran
Services, Public Health Sendee, Corers for Ditbass Contal
el Prevention, Mational Center for Chionic Disease Porsetion
] Heakh Prosmstis, (e of Smoldng and Haabh, 1554,
Reprirved with comections, Juy 1554,

3. Secretary of State for Health and Secretaries of State
For Scotiand, Waket and Rorshern Ireland. Smoking B0
A Vilte Fager o Indoors; 30 November 1995, Loadon,

KM, Stasioneny Offcs, 1969,

4. Peto R et al Dewdoping mulations: S futurg Bealts #llecs.
off LT Pt partems. In: Abaally fom stiobie i
evestped coaniies, | S50-2000 Oreleord, Crfond Univrsity
Press, 1594 A101-303,

5. Brendtland GH, Pesdirsicians enlsted in fight sgains
ehibdhicd killers. MO Frecs Rabuss Ho 55, Augest 1959,

B. Bellamy C. Tobaoon undenmandt dhld rights, IMCEF sap.
Maskzting World MNo-Tobaons Day calls Fr concerted giobal
sction. Press refas, New York, UNBCEF, Moy 1598

1. Gecimsonof e Endiamental Lnackes of e -8 07 Chitde 5
Erndenments Heakth. Miar] 1947,

& Uishen Declarasion, Firsl World Conference of Minkiers
Resporaile for Youth, |ishon, Aueges 1098,

4. Yach D, Fengusen BY. Can we stop chiliren and adolewents
om smoking? Social Sonae & Mo, 1595, 8B 757-758

0. Willis GB, Mowery PD. 1595 0t tabacen sney
Al RO o o destig e = fnad o,
Feshanch Triangle Park, KC, Besearch Tranghs Irstians, 1995,

U1, Shah BY, Barmwell BG, Bleder G5, SAN: sfwane fr e
st aadah of comelied citr. Urer's manua(releass 700,
Resparch Triasgle Pack, MC, Research Triangie lassnne, $5596.

13, Joessend L. dmorovang pofilc healtd phvcug an insmatinal
Framewent Convenion of Taduceo Comiraf (FOTC Terhwol
Brifleg Series, Paper o, 21 Gereva, Workd Heakth Organization,
1585 junoubished doourment WHOVCNTFISE_Y).

Budbetio of the Workd Health Oeanization, 2000, 78 7)



